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TRAINERS & ASSESSORS REPORT FORM  -  COMPETENCY BASED TRAINING
(The following fields must be completed in full)
PO Box 1093,  Capalaba  Qld  DC  4157 
Ph: 07 3823 2823
Fax: 07 3823 2423

	Trainer and Assessors Name:  
	Resuscitation

HLTCPR201A - Competent (()

Date of Exam    
	First Aid 

HLTFA301B - Competent (()

Date of Exam 
	Advanced Resuscitation Techniques

HLTFA404B - Competent (()

Date of Exam 
	Bronze Medallion 

SRCAQU003B - Competent (()
Date of Exam 
	Pool Lifeguard 

SCRAQU006B  |  SRCAQUO007B
Competent (()

Date of Exam 
	Administer Oxygen in an

Emergency Situation - 

SRXEMR003A - Competent (()

Date of Exam 

	Group Name:  
	
	
	
	
	
	

	Address:    
Postcode
	
	
	
	
	
	

	Phone No.  
Email:
	
	
	
	
	
	

	Trainer & Assessors 
Trainer & Assessors
Signature: 
Number:
	
	
	
	
	
	

	CANDIDATE DETAILS     -     (PLEASE PRINT)
	
	
	
	
	
	

	Name
	Address
	Postcode
	Photo ID
	RESUS
	FA
	ART
	BM
	PLG
	OXY

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	
	
	

	15.
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